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The 1980s to the Present
The Federal Role in EMS
A Change in Focus In 1981, Congress passed legislation that fundamentally changed the philosophy of federal support for state EMS activities and the manner in which states received federal funds. The focus of the EMSS Act on regional planning and systems development reflected the character of an era in which health planning agencies were expected to be the agents of an efficient and effective allocation of health resources. The federal government was to help direct and fund those efforts as part of its responsibility to further broad social goals, in this particular case the improvement of EMS systems and emergency medical care.
Under the Omnibus Budget Reconciliation Act (OBRA) of 1981 (P.L. 97-35), the "categorical" funds that had been awarded specifically for regional EMS activities were replaced by a new funding mechanism—the Preventive Health and Health Services Block Grant—that folded the EMS funds and money for six other preventive health programs into one lump sum. All funding went to state governments, which became free to allocate the grant monies among the seven preventive health service areas in the manner that best suited their needs.4
The block grant program had the effect of shifting responsibility from the federal government to the states for many preventive health activities. Supporters saw this as a way to give states greater control over and flexibility in paying for these services. Critics of this "new federalism" charged that the federal government was abdicating its responsibilities and warned that the states would be unable or unwilling to support EMS at the pre-block-grant level. In fact, block grant funding allocated to EMS—about $13 million in FY 1990—is now less than half the $30 million available annually under the EMSS Act (with no adjustment for inflation) (OTA, 1989; Public Health Foundation, 1991).
In addition, the block grant program eliminated most EMS and emergency medicine activities within DHEW (renamed the Department of Health and Human Services [DHHS]). NHTSA (in DOT) emerged as the most prominent and most long-standing federal presence in EMS. The State and Community Highway Safety Program ("Section 402") had included funds for support of EMS systems since it was established in 1966, and EMS was designated as a priority program after the passage of the 1981 OBRA legislation (NHTSA, 1990a). Nevertheless, at the same time that the DHHS block grant program was initiated, NHTSA's Section 402 funds were reduced.
Funding The immediate impact of these federal funding changes was a reduction in total funds allocated by states to EMS. In 1983, states usedtems, a well-known model for a fully integrated EMS and trauma system (Foltin and Fuchs, 1991). Still, in the vast majority of regions developing EMS systems, the special emergency care needs of children remained unrecognized through the 1970s.rying levels of EMT training. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
